2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 28, 2005 08:00 AM

DOCUMENT # M@1000003887 Secretary of State
1. Entity Name
SIGHTING THE WORLD FOUNDATION, INC.
Principal Place of Business 7— éailing Address )
23807 MERANQ CT,#202 ~ ' ’ 23807 MERAND CT,#202
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
B e AR AR M AR TR
Suite, Apt. #, alc. . ‘T,ﬁi T Suite, Apt. #, atc. 03222005 Chg-NP CR2E0ZT (10/03)
Ciy&Se City & State - 4, FEI Number Aopliad For
- — . R 85-1007927 . Naot Applicable
Zp Couniry e Couniry 5. Corlificate of Status Desired [ ?e%;’g‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Hegistered Agent

Name

FIGUEROA, MANNY CPA

308 ALHAMBRA CIRCLE _ Street Address (P.0. Box Number s Not Acceptable)
CORAL GABLES, FL 33134

Cily : FL \ Zip Code

8. The above named antity submns this slalsmenl for the purpose of changing ils reglstersd oﬁ"ce ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE B _ . ) e

Signature. typed ar printed rame of ragistered egént andtife if applicable. (NOTE Fleglslusd Agent s-analum required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1 2005 Trust Fund Contribution, a Added 1o Fees Fiorida Depariment of State
10, o O'FFPCE'HS AND DIRECTORS . 11. ADDITJDNSICHAN‘GES TO OFFICERS AND DIRECTORS IN 10
Tne PD O velete TMLE [ Change [ Addition
NAME SWIFT, KATHLEEN MAME e
STREET ADDRESS | 23801 MERANOQ CT #202 STREET ADDARESS o ;.Dlgu(}[“;_ | &; .‘-. ;__{ '{548 _ o
arv-sT.P | BONITA SPRINGS, FL 34434 o o et iy Dzl o= 0.3
TITLE \ O Detete THLE [ Change [ Addilion
NAME KANET, ROGER PH.D NAME
STREET ADDRESS | 23801 MERANO CT #202 SIREET ADDRESS
CIFY-s1-2IP BONITA SPRINGS, FL 34134 _ | cv-srae )
TITLE SD O Derete BILE [ Crange  [T] Addition
NAME WAHLERS, KATHY J PH.D ' NAME
STREET ADDRESS | 23801 MERANQ T #202 N "7 [ STREEIADDRESS
oiTY-§1- 2P BONITA SPRINGS, FL 34134 CITy-$1-ap o
ThE o Doeee e ' Ol change [ Addilion
NAME SWIFT, JOHNE MD NAME
STREETADDRESS | 23801 MERANO CT #202 a " SIRELT ADDRESS
GITY -57-2P BONITA SPRINGS FL 34134 ity -s1- 2P
TITLE O velete TE I Change ) Addition
NAME NAME
$YREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P i CIFY-ST-7p

12. | hereby cerlify that the mformahon supplied W|th this fl||l’1§ does nol qualify lor the exemption sialed in Section 118, 075 X1, Flarida Slatutes. | turther certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweregl4o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with g cther like empowered.

SIGNATURE: ﬁé&f&g) KATHLEEN SWIFT 3 ¢?o‘" 555“ (305) 446-1120
| SIGNATURE AND TvPEl:(on PAINTE

AME QF SIGNING QFFICER OR DIRECTOR Date DCaytms Prone #




